Most thyroid cancers are well-differentiated cancers and have a very good prognosis. About 10% of thyroid cancer, however, invades the surrounding tissues, causing local recurrence and distant metastasis, and eventually affecting survival rate. In locally advanced thyroid cancers, the invasion of trachea, larynx and esophagus, can be occurred by primary tumor and may also result in lymph nodes metastasis. Surgical resection is still mainstay for the treatment of locally advanced thyroid cancer. The main purpose of the surgical resection is to eliminate the cancer completely, therefore, it can cause many complications such as dysfunction of the larynx, trachea and esophagus. It can have a serious effect on the quality of life, therefore there is still controversy on the extent of the surgery. The authors compare and analyze the opinions which were already discussed in the literatures published so far. These will help to select the surgical method.
Fiberoptic examination is the preferred method to examine the larynx preoperatively in DTC (consensus).
Assessment of tracheal invasion
Statement 5-A. If the clinical presentation raises concern for tracheal invasion, CT is an acceptable means to assess for the status of the trachea, and is superior to ultrasound when assessing for tracheal invasion (consensus). Statement 5-B. If the clinical presentation or imaging raises concern for tracheal invasion, then a bronchoscopy should be performed before or at the time of the initial tumor resection and the operative team and patient should be prepared to proceed with tracheal resection at the time of the initial resection (consensus). 6. Tracheal resection Statement 6-A. If a short segment of the trachea is invaded and there is minimal cartilage invasion, a tracheal shave excision is appropriate (consensus). Statement 6-B. If there is intraluminal tracheal invasion or significant cartilage invasion, circumferential sleeve resection of the trachea is appropriate (consensus). Statement 6-C. If the surgeon performing the thyroidectomy is not experienced in performing tracheal resections and a head and neck or thoracic surgeon with such expertise is not available, referral to a tertiary center should be considered and may be preferable to staging the operation and performing tracheal resection after thyroid surgery (consensus).
Esophageal invasion
Statement 7-A. Tumors without intraluminal esophageal invasion can be managed with resection of the involved muscularis layer, avoiding esophageal entry (consensus). Statement 7-B. Tumors with full-thickness involvement should undergo composite tumor excision (consensus). Statement 7-C. If a small full-thickness esophageal defect is necessary for complete tumor excision, primary tension-free multilayer closure may be performed if the tissue is healthy (consensus). Statement 7-D. Extensive defects of the esophagus should be reconstructed with a myofascial/myocutaneous pedicled or free flap (consensus).
Laryngeal invasion
Statement 8-A. In cases of partial thickness invasion of the larynx, shave excision of gross disease is favored over organ-sacrificing procedures (consensus). Statement 8-B. In cases of gross endolaryngeal invasion of the larynx, partial or total laryngectomy is indicated, depending on tumor extent (consensus). Statement 8-C. If partial or total laryngectomy is indicated and the thyroid surgeon is not well-versed in performing the procedure, then the assistance of an experienced surgeon should be sought (consensus). (Fig. 6 ).
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